RV LOUISIANA BOARD OF ETHICS
RN Post Office Box 4368
: Baton Rouge, Louisiana 70821

T RAY 13 R s
TIER 2.1 PERSONAL FINANCIAL DISCLOSURE STATEMENT
[€ ORIGINAL REPORT
(J AMENDED REPORT THIS REPORT COVERS CALENDAR YEAR: 29/

D I CURRENTLY HOLD AN OFFICE THAT WOULD REQUIRE ME TO FILE A TIER 3 PERSONAL FINANCIAL DISCLOSURE STATEMENT. AS
SUCH, | HAVE COMPLETED SCHEDULE E.

NAME OF FILER (pRINT FULL NAME) TAames  (wnr7en Mooze , JR.
ADDRESS 3006 Rzuse Oaws Dazus
CITY, STATE, ZIP Morros, Louzszama 713201

NAME OF SPOUSE (PRINT FULL NAME) Cheor Lymn Wzisom Moone

SPOUSE’S OCCUPATION
PRINCIPAL BUSINESS ADDRESS

NAME OF BOARD/COMMISSION {NO ABBREVIATIONS) Louzszama S7azs Uwmwzvsaszzy Svszgm Boars oF Supsavaser
DATE OF APPOINTMENT: D}lo1)2c0s
DATE APPOINTMENT EXPIRES: 6 10119014

CHECK ONE:

@ Neither I, nor any member of my immediate family, has a personal or financial interest in any entity, contract, or
business, or a personal or financial relationship, that in any way poses a conflict of interest, which would affect the
impartial performance of my duties.

[J Ihave attached a statement describing any conflicts, and actions | am taking to resolve or avoid the conflicts.

CHECK ALL THAT APPLY:
U I'have filed my STATE INCOME TAX RETURN for the previous year.
(M1 have filed for an extension of my STATE INCOME TAX RETURN for the previous year.

U I have filed my FEDERAL INCOME TAX RETURN for the previous year.

I have filed for an extension of my FEDERAL INCOME TAX RETURN for the previous year.
NOTE: La.R.S. 42:1124.2.1 does not provide you the opportunity to request an extension in filing your
personal financial disclosure statement.

CERTIFICATION OF ACCURACY

I do hereby certify that the information contained in this personal financial disclosure
statement is true and correct to the best of my knowledge and belief.

M\
R
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SCHEDULE A: EMPLOYMENT INFORMATION

MFILER  CISPOUSE COFULL-TIME

M PART-TIME

NAME OF EMPLOYER: M oore Zrovestmsmzs 0F Louzszana, LLC

JoBTITLE: __ PREszogmz | memsse

JOB DESCRIPTION: _ TavESTmsm 7S

OFILER [JSPOUSE OFuLL-TIME

NAME OF EMPLOYER:

[ PART-TIME

JOB TITLE:

JOB DESCRIPTION:

OJFiLER  [JSPousE OFuLL-TIME

NAME OF EMPLOYER:

[ PART-TIME

JoB TITLE:

JOB DESCRIPTION:

COJFiLER [JSPoUSE CJFULL-TIME

NAME OF EMPLOYER:

[ PART-TIME

JoB TITLE:

JoB DESCRIPTION:

*  You are required to disclose on SCHEDULE A employment information related to both you and your spouse.
e List the name of the employer; the title of the position; a brief description of the job; and disclosure as to whether the position is

full-time or part-time.
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SCHEDULE B: Income FRom THE STATE, POLITICAL SUBDIVISIONS, AND/OR GAMING INTERESTS

CJFiLER [ISPousE ABUSINESS (WHERE AMOUNT OF INTEREST EXCEEDS 1096)

TYPE OF INCOME: MSTATE [JPOLITICAL SUBDIVISION [] GAMING INTEREST
NAME OF BUSINESS (1F APPLICABLE): [V oo2€ Oze Comthry | Snesvepeaz Buziornc
NAME OF INCOME SOURCE: __S747€ o Louzszana - DspAr7orgn,7 oF LAber
ADDRESS: ___ 9900 Nowodgie S7rfs7
CITY, STATE, ZIP: _ S HRfugPer7 , LA 1133

AMOUNT OF INCOME (exacT poLLaR AMouNT): $_ /05, 261-04 Jya

OFILER [ISPOUSE  [JBUSINESS (WHERE AMOUNT OF INTEREST EXCEEDS 10%)

TYPE OF INCOME: [LJSTATE [JPOLITICAL SUBDIVISION [[] GAMING INTEREST

NAME OF BUSINESS (IF APPLICABLE):
NAME OF INCOME SOURCE:

ADDRESS:

CITY, STATE, ZIP:

AMOUNT OF INCOME (ExacT poLLAR AMOUNT): $

LIFILER  [JSPOUSE  [JBUSINESS (WHERE AMOUNT OF INTEREST EXCEEDS 10%)

TYPE OF INCOME: [JSTATE [JPOLITICAL SUBDIVISION [] GAMING INTEREST

NAME OF BUSINESS (IF APPLICABLE):
NAME OF INCOME SOURCE:

ADDRESS:

CITY, STATE, ZIP:

AMOUNT OF INCOME (EXAcT DOLLAR AMOUNT): $

LIFILER [ISPOUSE [JBUSINESS (WHERE AMOUNT OF INTEREST EXCEEDS 10%)

TYPE OF INCOME: CJSTATE [JPOLITICAL SUBDIVISION [] GAMING INTEREST

NAME OF BUSINESS (IF APPLICABLE):
NAME OF INCOME SOURCE:
ADDRESS:

CITY, STATE, ZIP:

AMOUNT OF INCOME (Exact DoLLAR AMOUNT): $

* You are required to complete SCHEDULE B if you or your spouse received income from the State, any political subdivision, and/or a gaming
interest OR if a business in which you or your spouse owns an interest which exceeds 10% (either individually or collectively) received
income from the aforementioned sources.

* The definitions for (and examples of) political subdivision, gaming interest, and business are found in the Instructions Section of this form.
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SCHEDULE C: POSITIONS - BUSINESS

MﬁLER OSpouse  [JBOTH
AMOUNT OF INTEREST (AMOUNT EXCEEDS 10%): |90 o

NAME OF BUSINESS: _ JAmgs o Moorg Ta Peorer7zes |, Zac

ADDRESS: P.o.Box 4947

CITY, STATE, ZIP: _[Morreg, LA 21)11-494 9

BUSINESS DESCRIPTION: __ ZAVES 7m gn 7S

NATURE OF AsSOCIATION: ___ CFEo - PReszos~7

MFiLER [OSpousE  [IBOTH ,
AMOUNT OF INTEREST (AMOUNT EXCEEDS 10%): H49.3s %

NAME OF BUSINESS: I/Y)ook-a 7~v£37m;~73 oOF Lou;;;m,n,l—cc

ADDRESS: P.o.Bex 4949

CITY, STATE, ZIP; Mowmrss , LA 77211 -4949

BUSINESS DESCRIPTION: __ Zaugs7msnrs - Rere Es7425

NATURE OF ASSOCIATION: _/ME€m b8

OFiLER ™Spouse  [JBOTH
AMOUNT OF INTEREST (AMOUNT EXCEEDS 10%): 49. 25 %

NAME OF BusINESs: [V 00RE Zavgszminvzs oF Louwzszana , LLC

ADPDRESS: __ .0 .0Box 4947

CITY, STATE, ZIP: [Montss, A 7/011-4997

BUSINESS DESCRIPTION: _ ZAvSS?mguzs — saL Zs7ars

NATURE OF ASSOCIATION: Msmeza

RfFier OISpoust  [CJBOTH
AMOUNT OF INTEREST (AMOUNT EXCEEDS 10%): oo %NAME OF BUSINESS:
TJwm Proeee7zes , LLC

ADDRESS: __P-0. Box 4949

CITY, STATE, ZIp: _[Movreg, [A 7)311-4342

BUSINESS DESCRIPTION: _ ZMvEs?men7s - Rsar Esra7s

NATURE OF ASSOCIATION: __(M¢m6sR

* You are required to complete SCHEDULE C if you or your spouse is a director, officer, owner, partner, member, or trustee of a business OR

if you or your spouse (either individually or collectively) owns an interest in a business which exceeds 10%.

* “BysINESS” MEANS any corporation, partnership, sole proprietorship, firm, enterprise, franchise, association, business, organization, self-

employed individual, holding company, trust, or any other legal entity or person.
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SCHEDULE C: POSITIONS - BUSINESS

MFILER OSpouse  [BoTH

AMOUNT OF INTEREST (AMOUNT ExcEEDS 10%): _4 8-S0 94
NAME OF BUSINESS: _JAmgs (W, Moors Tr Fhmzey Fwveszmgurs, LLC

ADDRESS: ___ .0 .Box 4947

CITY, STATE, ZIP: (NomRes LA 71211-Y949
BUSINESS DESCRIPTION: _R€az Esza7s « JHezge Zuvesymsvzrs
NATURE OF ASSOCIATION; _Mémpsr

OFiLeR #Seouse  [IBOTH
AMOUNT OF INTEREST (aMoUNT ExceeDs 10%): _ 13 :So o4
NAME OF BUSINESS: _ T Amgs (w. Moirs Te. FAmswy Zrvesamguzs, LLC
ADDRESS: P.o.Bax 4947
CITY, STATE, ZIP: Mowmrog, LA 77371-4949
BUSINESS DESCRIPTION: _Rgac 857478 « Hezse Zwvestmgu»s
NATURE OF ASSOCIATION: _ /M2mAsr

MFiLer [Spouse  CIBOTH
AMOUNT OF INTEREST (AMOUNT EXCEEDS 1096): { %
NAME OF BUSINESS: Moors Fa mzey Lzmzzsp PA R7vsesHZ P
ADDRESS: __ £-0 .Bor 4942
CITY, STATE, ZIp: [Mowrres , LA 712))-49Y7
BUSINESS DESCRIPTION: _ £ae_ 857875 « Hozse Zavsszmsnrs
NATURE OF ASSOCIATION: _Sénmsenr Paainmgn

OFier  Spouse  CIBoTH
AMOUNT OF INTEREST (AMOUNT EXCEEDS 10%): ! %NAME OF BUSINESS:
Moors Famzy Lzmzrss Panwsasaze
ADDRESS: ___P.0.®ox 4940
CITY, STATE, ZIP: Mowpag, LA 7/314-49%)
BUSINESS DESCRIPTION: ﬁsm Es2475 o Jdevge ZavEsrmso?s
NATURE OF ASSOCIATION: __Cfaspac _PAr7mér

* You are required to complete SCHEDULE C if you or your spouse is a director, officer, owner, partner, member, or trustee of a business OR
if you or your spouse {either individually or collectively) owns an interest in a business which exceeds 10%.

* “BysINESS” MEANS any corporation, partnership, sole proprietorship, firm, enterprise, franchise, association, business, organization, self-
employed individual, holding company, trust, or any other legal entity or person.

Revised January 2011 Form 417 www.ethics.state.la.us




LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SCHEDULE C: POSITIONS - BUSINESS

E@LER (Jspouse  [BoTH

AMOUNT OF INTEREST {AMOUNT EXCEEDS 10%): %

NAME OF BUSINESS: See  Secusouce HArracisa
ADDRESS:
CITY, STATE, ZIP:

BUSINESS DESCRIPTION: Hozgt Tawvsszmsars

NATURE OF ASSOCIATION: MeEmbse

OFier [Spouse  [BoTH

AMOUNT OF INTEREST (AMOUNT EXCEEDS 10%): %

NAME OF BUSINESS:
ADDRESS:
CITY, STATE, ZIP:

BUSINESS DESCRIPTION:

NATURE OF ASSOCIATION:

OFiLer OSpouse  [OBOTH

AMOUNT OF INTEREST (AMOUNT EXCEEDS 10%): ' %

NAME OF BUSINESS:
ADDRESS:
CITY, STATE, ZIP:

BUSINESS DESCRIPTION:

NATURE OF ASSOCIATION:

OFiLer OSpouse  [IBOTH
AMOUNT OF INTEREST (AMOUNT EXCEEDS 10%): %NAME OF BUSINESS:

ADDRESS:
CITY, STATE, ZIP:
BUSINESS DESCRIPTION:
NATURE OF ASSOCIATION:

* You are required to complete SCHEDULE C if you or your spouse is a director, officer, owner, partner, member, or trustee of a business OR
if you or your spouse (either individually or collectively) owns an interest in a business which exceeds 10%.

* “BysINESS” MEANS any corporation, partnership, sole proprietorship, firm, enterprise, franchise, association, business, organization, self-
employed individual, holding company, trust, or any other legal entity or person.
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SCHEDULE D: POSITIONS — NONPROFIT

OFiLER  [CISPOUSE
NAME OF ORGANIZATION:
ADDRESS:

CITY, STATE, ZIP:
NATURE OF ASSOCIATION:
DESCRIPTION OF ORGANIZATION:

UFILER  [JSPOUSE
NAME OF ORGANIZATION:
ADDRESS:

CITY, STATE, ZIP:
NATURE OF ASSOCIATION:
DESCRIPTION OF ORGANIZATION:

LJFILER  [JSPOUSE
NAME OF ORGANIZATION:
ADDRESS:

CITY, STATE, ZIP:
NATURE OF ASSOCIATION:
DESCRIPTION OF ORGANIZATION:

OOFiLER  (JSPOUSE
NAME OF ORGANIZATION:
ADDRESS:

CITY, STATE, ZIP:
NATURE OF ASSOCIATION:
DESCRIPTION OF ORGANIZATION:

*You are required to complete SCHEDULE D if you or your spouse is a director or officer of a nonprofit agency.

Revised January 2011 Form 417 www.ethics.state.la.us




LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SCHEDULE E: OTHER OFFices/POSITIONS HELD

NAME OF OFFICE/POSITION:

NAME OF OFFICE/POSITION:

NAME OF OFFICE/POSITION:

NAME OF OFFICE/POSITION:

NAME OF OFFICE/POSITION:

NAME OF OFFICE/POSITION:

NAME OF OFFICE/POSITION:

NAME OF OFFICE/POSITION:

*You are required to complete SCHEDULE E if you hold any other office or position which would require you to file a personal financial
disclosure statement under Section 1124.3.
* “pusuic OFFICE” MEANS any state, parish, municipal, ward, district, or other office or position that is filled by election of the voters.

Revised January 2011 Form 417 www.ethics.state.la.us



LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SCH EDULE F + CONTRIBUTIONS (MADE WITHIN ONE YEAR OF EMPLOYMENT- IN EXCESS OF $1,000)

DATE OF EMPLOYMENT: _ 2/1/900 &
SALARY: $ -0 -
CANDIDATENAME: __ 3000y Tznose
AMOUNT OF CONTRIBUTION AND/OR LOAN: $ 4#5,000.00
DATE OF EMPLOYMENT:
SALARY: $
CANDIDATE NAME:
AMOUNT OF CONTRIBUTION AND/OR LOAN: $
DATE OF EMPLOYMENT:
SALARY: $
CANDIDATE NAME:
AMOUNT OF CONTRIBUTION AND/OR LOAN: $
DATE OF EMPLOYMENT:
SALARY: $
CANDIDATE NAME:
AMOUNT OF CONTRIBUTION AND/OR LOAN: $
DATE OF EMPLOYMENT:
SALARY: $
CANDIDATE NAME:
AMOUNT OF CONTRIBUTION AND/OR LOAN: $

* You are required to complete SCHEDULE F if you are directly employed by a statewide elected official to serve as an agency head AND you
made a contribution in excess of $1,000 to the campaign of the official who employed you.

* You are only required to disclose contributions or loans made within one year of employment or appointment.

* "CANDIDATE” MEANS a person who seeks nomination or election to public office, except the office of president or vice president of the United
States, presidential elector, delegate to a political party convention, United States senator, United States congressman, or political party office.
*“Pusuic OFFICE” MEANS any state, parish, municipal, ward, district, or other office or position that is filled by election of the voters, except the
president or vice president of the United States, presidential elector, delegate to the political party convention, U.S. Senator, U.S.
Congressman, or a political party office.

* "CONTRIBUTION” MEANS a gift, conveyance, payment, or deposit of money or anything of value, or the forgiveness of a loan or of a debt, made
for the purpose of supporting, opposing, or otherwise influencing the nomination or election of a person to public office, whether made before
or after the election.

* "Loan" MEANS a transfer of money, property, or anything of value in exchange for obligation to repay in whole or in part, made for the purpose
of supporting, opposing, or otherwise influencing the nomination for election, or election, of any person to public office.
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